Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 16-
31, 2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



Dec 16 04 11:35a

SWRCB Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:
Application
Construction

Preapplication
Construction

3. Date Rec'd by State

Stale Applicalion Identifier

4. Date Rec'd by Federal Federal Identifier

| X___ Nonconstruction NonconfTruction

RECEIV

C9 96906801

5. Applicant Information:

(give city, county, state, and zip code)
State Water Resources Conjrol Board

= anni ational Unit:

Legal Nume and Address: DEC 16 200

LDivisim of Financial Assistance
Name gnd telephone of person to be contacted on matters
involvihg this application (give arca code):

1001 I Street, Sacramento ¢ cﬁI@TE CLEARING HQUSkaurkevics

Sacramento, California 9581

9165341-5498

6. Employer Identification Number (EIN):  68--0281986

6. DUNS Number: 808321913

7. Type of Applicant: (enter appropriate letter) A

8. Type of Application:

 New  _X_Revision __ Continuation
If Revision, enter appropriate letter(s): _A__
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration
Other (specify)

A. State H. Independent School District

B. County 1. State Institute of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

L. Individual
M. Profit Organization
N. Other (specify)

E. Interstate
F. Intermunicipal
G. Special District

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.460
Title: Nonpoint Source Implementation Grants

U. S. Environmental Protection Agency

11. Descriptive Title of Applicant's Project:

Implement and coordinate activities and projects under the

12. Area Affected by Project:
(cities, counties, states, etc.)

Clean Water Act, Section 319(H) for funding nonpoint source
management projects.

California
13. Proposed Project;
Start Date End Date 14. Congressional District of:
7/1/2004 6/30/2009 Applicant: Project;
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EQ) 12372 process?
a. Federal $0 a. YES: _X__ This application/preapplication was made
b. Applicant $0 available to the State EOQ 12372 process for
c. State $0 review on:
d. Local $0 Date: December 16, 2004
e. Other -- "In-Kind" $777,179 b. NO: __ Program is not covered by EO # 12372
[ Program Income : $0 : Program has not been selected by the
state for review.
g. TOTAL $777,179 17. Is the applicant delinquent on any Federal debt?

YES, attach explanation X NO

IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Canti

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
December 7, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
[ﬁ Construction

Non-Construction

[:] Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Dos Palos Joint Unified School District

Organizational Unit:
Dos Palos State Preschool

Address (give city, county, State, and zip code):

Dos Palos, Merced County, California 93620

Name and telephone number of person to be contacted on matters involving
this application (give area code)

DWIqht Thompson 209 392-2151

6. EMPLOYER IDENTIFICATION NUMBER (EIN)-
[0jo]—[o]sfo3[e]e]7]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

[] Revision

O

C. Increase Duration

[:] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)
r

A. State H. Independent School Dist. t N

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. Individual

F.Intermunicipal M. Profit Organization Public
G. Special District  N. Other (Specify) 5 School District

9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ Jo|—[*el6]

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Dos Palos/South Dos Palos, Merced County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Playground for preschool and local community.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project
8/15/04 7/30/05 Dwight Thompson Preschool/community playground
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
Uy 2,{,@7-5' O9 | 4 ves. His PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
249 {5; 1% PROCESS FOR REVIEW ON:
e State RECEIVED - _ 12/10/04
d. Local %
D%C 16 2004 b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ w [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STATE CLEARING HOUSFE FOR REVIEW
f. Pragram income $ x
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL $ 77'590' [:| Yes If "Yes,” attach an explanation. @ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
F. Dwight Thompson Principal

c. Telephone Number

(209) 392-2151

d. Signature of Authorized Representative— g ) ; d__ ? 1\_ z
h/ -

eDataSi /740.?»/017/

Previous Edition Usable
Authorized for Local Repraduction

“Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE December 14, 2004 CWA 04-2
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
W construction £ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
1 Non-Construction CJ Non-Construction NPIAS 3-06-0339-22
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department:
County of Ventura Degartment of Airports
Organizational DUNS: Division:
129771036
Address: Name and telephone number of person to be contacted on matters
Street; ) involving this application (give area code)
555 Airport Way, Suite B Prefix: First Name:
Mr. Scott
City: Middle Name
Camarillo E.
County: Last Name
Venutra Smith
State: Zip Code Suffix:
CA 93010
Country: Email:
USA scott.smith@mail.co.ventrua.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@@ (805) 388-4200 (805) 388-4366
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

¥ New Il continuation [[J Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

B
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration, Western Pacific Region

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0]-[t][o][e]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Airfield Drainage Infield & Ramp Rehab East & West Ramps
(construction)

Rehabilitation of PCC Aprons & Taxiways (construction phase 2)
Perimeter Fence Upgrade, South Side (design & construction)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Ventura County

Rehabilitation of PCC Aprons & Taxiways (design phase 3)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
July 2005 December 2005

a. Applicant b. Project
23&24 24

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 W a. Yes. [1 THIS PREAPPLICATION/APPLICATION WAS MADE
1,444,375 - TES = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 1 3801 o PROCESS FOR REVIEW ON

__-M —— ’
c. State ‘\I EU w DATE:

EFCE 72219
d. Local . o b.No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
s g e 200 D
e. Other sUEL L O VR e ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
» “’ _FOR REVIEW

f. Program Income $ USE . 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

STATE CLEARING HO _
9. TOTAL L—W 1,520,395 Ll ves If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬁx First Name Middle Name
r. Scott E
Last Name Suffix
Smith
b. Title ic. Telephone Number (give area code)
Director of Airports (805) 388-4200
. Date Signed

December 14, 2004

d. Signature of Authorized Representative 74 z

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



OMB Approval No. 0348-0043

2. DATE SUBMITTED

APPLICATION FOR

December 14, 2004

Applicant Identifier

OXR 04-2

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication

@ Construction D Construction

D Non-Construction D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

NPIAS 3-06-0179-24

o

. APPLICANT INFORMATION

Legal Name:
County of Ventura

Organizational Unit:

Department of Airports

Address (give city, county, state, and zip code):

Department of Airports
555 Airport Way
Camarillo, CA 93010

Name and telephone number of the person to be contacted on matters involving this application

(give area code)
Scott E. Smith
(805) 388-4200

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

lefs|-[efofoloJofalal]

8. TYPE OF APPLICATION:

X New [J continuation [ Revision

NN

C. Increase Duration

If Revision, enter appropriate letter(s) in box(es):

A. Increase Award B. Decrease Award

D. Decrease Duration Other (specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

State
County
Municipal
Township

Intermunicipal
Special District

O mmoow>

H
l.
J.
K.
Interstate <L
M
N

Independent School Dist, .

State Controlled Institution of Higher Learning
Private University

Indian Tribe

Individual

Profit Organization

Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration
Western Pacific Region

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: .

TITLE:  Airport improvement Program

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):

Ventura County

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Upgrade security fencing, north side (design & construct)
Rehabilitate Airport Pavement Including Drainage (design)
Relocate Runway "7" Departure Threshold (Declared Distance)
Rehabilitate Segmented Circle
Rehabilitate Pavement Including Drainage, Blast Pad (construction)
North Side Property Acquisition, phase 2, additional funding

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
July 2005 December 2005 19 and 21 21
15, ESTIMATED FUNDING: 16, 1S SPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 2.455.000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
e STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant i 19.211.00
o i 3 ! ’ DATE
RECEIVED
c. State $ = 00
“’:p i £ anna b. NO. x PROGRAM {8 NOT COVERED BY E.O. 12372
d. Local ';v v LUUR 00
e D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
AT
. Oher STATE CLEARING HOUSE 0
f. Program Income $ 00 | 17 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 2 584.210.00 D Yes if “Yes," attach an explanation. |Z No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative
Scott E. Smith

b. Title
Director of Airports

c. Telephone number
(805) 388-4200

d. Signature of Authorized Representative

Aot € Aoy

e. Date Signed
December 14, 2004

Previous Editions Not Usable i

Authorized for Local Reproduction

Standard For 424 (REV 4-88)
Prescribed by OMB Circular A-102




DEC 22 64 ©3:15PM AGMD FINANCE P.1

APPLICATION FOR 2. DATE SUBMITTED Applicant ldentificr
FEDERAL ASSISTANCE /LQ - R~ Q,../
1. T_YPE OF SUBMISSION Preapplication 3. DATE RECEIVED BY STATE State Application Identificr
Application
‘JCI Construction O Congeruction ) 4, DATE RECEIVED BY FEDERAL AGENCY | Federal ldentificr
Non=Construction O Non-Construction A 008094-04-0

5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
Address (give city, county, siale, and zip code): Name and (elephonc number of the person v b contacted on matters invelving thig
21865 COPLEY DRIVE application (give area code)
DIAMOND BAR, CA 91765 Mary Leonard (909) 396-2780
6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (cnter appropriate letter hare) N
953099419 ! A. Suate H. Independent School Distriet

t B, County 1. Statc Coptrolled Inatitution of Higher

! Learning

i €. Municipal J. Private University

' i e D. Township K. Indian Tribe
Orgasizational DUNS; 025986159 £ CLEARING HOUSE | E. Imerswe L. Individual
STAT J F. Intermunicipal M. Profu Orpanization

Q

. Special Diswiet N Other (Specify):Regional Agency
9. NAME OF FEDERAL AGENCY:

8. TYPE OF APPLICATION:

[ New ‘j Continuation [ Revision

If Revision, entar appropriate lewter(s) in box(ca: O 0O .
A. Increase Award B. Decesaze Award u.s. : | Protection
C. Increase Duration  D. Decrease Duration Environmenta Agency
Other Specify:

‘ Carryover

10. CATALGG OF FEDERAL ' 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
DOMESTIC ASSISTANCE NUMBER: 86.001

1rrLe: Air Pollution Control Program Suppon FY 2004-05 Air Pollution Control Program Support

12. AREAS AFIL'ECTED BY PROJECT (citics, countics, atates, ete,);

Orange, and the and non-desert areas of San Bernardino, Los Angeles,
and Riverside Counties

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:
Stare Date End Date A, Applicank b. Projest
10/01/04 09/30/05 23-48 2148
16, IS APPLICATION SUBJECT TO REVIEW BY $TATE EXECUTIVE
ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:
DATE /2 /[23 /04
b. NO.

D FROGRAM IS NOT COVERED BY E.O. 12372

15. Estimated Funding: [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW
s, Federsl $ 573,193
®._Applicant $ 0
c. Siate S 0
d. Locsl $
< Qther § . 17. 18 THE APPLICANT DELINQUENT QN ANY FEDERAL DERT?
f. Program Income $ OO Yes If "Yes” atach an explanatiog, No
e. TOTAL 3 573,193

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THI& APPLICATION/RREAPPLICATION ARE TRUE AND CORRECT, TME DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APRLICANT AND THE APPLICANT WILL COMPLY WITN THE ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

a. Typed Name af Aumriz.ad Represcntative. b. Title: c. Telephone Number
Barry R Wallerstein, D.Env. Execulive Officar (909) 3p8-2100
d. Signawute of Authorized Representative ¢. Date Signed

for Bary Wailersken, 22 Oecember 260

Provioug Bditions Not Usable Suandurd Form 424A (RBV 4-88)

, Prearived by OME Curculst A-102
AUTHORIZED FOR LOCAL REPRODUCTION




__APPLICATION FOR
FEDERAL ASSISTA? CE

L DALD dUBVIEE LD

November 19, 2004

Apphicant Identiticy

1. TYPE OF SUBMISSION

Application X Pregpplication
[J Construction 2 Consmruction
X Nouw-Constryction 0 Non-Construction

3, DATE RECEIVED BY STATE Swate Application Identifier

Federal IdentiGer

4. DATE m i‘{ F.EBE‘II‘%\Y, AGENCY

5. APPLICANT INFORMATION ] YUNS Number: 15-304-1538

Legal Name:  PIT RIVER TRIBE

Orgavizational Unit: N/A

Address (give eity, county, sate, Fud Zip o <):

37014 MAIN STREET, BURNEY (SHASTA COUNTY), CA 96013

Name gad telephoac number of the person to be contanted on matters involving this spplicarion (give
area code) MICHELLE BERDITSCIIEVSKY, Env. Coord. 530 335 5062 OR
ALEXIS BARRY, Tribal Administrator 530 335 5421

6. EMPLOYER IDENTIFICATION (EIN
94-2424153

7. TYPE OF APPLICANT: (cnter sppropiater letter bere) Ko

8. TYPE OF APPLICATION: ,
X New 0O Continustion O evision
If Revision, enter sppropriate letter(s) in b e5): @ O

A, Increase Award ™ - B. [ crease Award
C, Incresse Durati D, | ecreasc Durat
Otber Specify: * . DECZ 2 2

=

D04

525 NAME-OF FEDERAL AGENCY: U.S. DEPARIMENT OF AGRICULTURE

10, CATALOG OF FEDERAL

11, DES! T1VE TITLE OF APPLICANTS PROJECT;

PDOMESTIC ASSISTANCE NUMBER: 10.760
TITLE: Witer & Waste Digposal Loan & € wit Program

Ptr RiveR TRIBE SOLID WasTe PICKUP & RECYCLING SERVICE

12. AREAS AFFECTED BY PROJECT (c ie5, countiea, alates, =tc.):

PARTS OF SHASTA, MODOC AND
S1SKIYoU COUNTIES IN CALIFORNI,

CITIES OF BURNEY, ALTURAS

13. FROPOSED PROJECT:

14. CONGRESSIONAL DISTRICT OF:

FirsT DISTRICT REY. WAULY HERGER

Start Date End Dar a Applicmt:  District 1 b. Project; District 1
App
January 1,2005 | Dgec.31,2 105
. 16. IS APPLICATION SUBJECT TO REVIEW BY S5TATE EXECUTIVE ORDER.
15, Esumarcd Funding; 35 148,04] 12572 m&:ﬁss'?
a YES. ‘THIS PREAPPLICATION/AFPLICATION WAS MADE AVAILAKLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW ON:
DATE
b. NO.
X PROGRAM I$ NOT COVERED BY E.O. 12372
O OR FROGRAM LIAS NOT BEEN SELECTED BY STATE FOR REVIEW
a. Fedeml $ 58.000
b. Applicent 5
¢. E'A SOLID WASTE £ 56,041
d Lol s
c. EPAGAP - § 34,000
f. Program Income s 17. IS THE AIFLICANT DELINQUENT ON ANY FEDERAL DEBT?
. Q Yes If "Ves" itrpch an explanation. X No
& TOTAL 5 144,041
18. TO THE BEST OF MY KNOW EDGE AND BELIEF. ALL DAT'A IN THIS APPLICATION/’REAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZIZD BY THE GOVI RNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASS(RANCES IF THE ASSISTANCE 1§
AWARDED.
a Typed Name of Authorized Represcncaive  JESSICA JiM b. Tide: TRIBAL CHAIR c. Telepbone Number530 335 5421

' ¢. Dare Sigaed

[(R-40-0F

o0

A407TdqH vasn

Sandard Pori 4Z4A (REV 4-88)
Prezeribed by OMD Circular A-102

TEYLLTSOCS XV §0:LT HNL ¥002/12/2T



[doo2

12/27/2004 MON 15:25 FAX 5305277451 USDA REDBLUFF
o
APPLICATION FOR : ’ o OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2 DATE SUBMITTED ‘ Applicant iden fier
. ] 12/14/04 B o ‘
{1.TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Applicati n ldentifier
Application Preapplication
Construction [J censtructian 4 DATEﬁfEEnﬁE? BY FEDERAL AGENCY (Federal Identif s
[ A Non-Construction [ Non-Construction T
3. APPLICANT INFORMATION ; )
Legal Namne; B , . Organizational Unit: i
Burney Fire Protection District .} Fire / EMS District
Address (give city, county, Stale, and zip code): Name and tefephane number of perso | (0 be contacted on matters involving

37072 Main Streer this applicalion (give area code)Robe vt C. May, Fire Chief

Burney, CA 96013 - Shasta CORECElVED 1 [530-335-2212

6. EMPLOYER IDENTIFICATION NUMBER (EAN): DEC 2 7 2004 7. TYPE OF APPLICANT: (enter sppn priate latter in box)

[efs]—[oTo[3T7[3] sl

) ) A State H. Independent School Dist.
- .|8. TYPE OF APPLICATION: STATE CLEARING HUUSE“' B. County |. State Control :d Institution of-Higher Leaming.
) E New D ¢ onﬁLzﬂw———‘E‘*W‘—‘ ‘C. Municipal J. Priv.a(c U_mve ity
"1 0, Township K. Indian Tribe
If Ravision, enter appropriate letter(s) in box(es) D D : E_ Interstate L. Individual
F. Intermunicipal M. Profit Organi :alion
A. Increaze Award B. Dearease Award C. Increase Duration . G. Special Oistrict  N. Other (Speci 1)

D. Occrease Duration  Other(specify):

2. MAME OF FEDERAL AGENCY:

USDA - Rural Developm :nt

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER- . [11. DESCRIPTIVE TITLE OF APPLIC, NT'S PROJECT:
l I l— l | ] Anbulance Chassis rep .acement and remount

irLe: Community Facilities of existing modular b dy.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stotes, etc)-Town of :
Butney; communities of Montgomery Creek, Hat Crepk

Cassel, Old Starjon, Clark Creek. Moosze Camp — Shaata CounCy

13,PROPQSER PRQUECT }tu. CONGRESSIONAL DISTRICTS OF:
Chassis Replacemen|

Start Date Ending Date  |a. Applicant b. Project
Feb 2005|June 2005| 2und ] 2nd ‘
15. ESTIMATED FUNDING: : 16. 1S APPLICATION SUBJECT TO R! VIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
|a. Federal 3 -m )
30,000 alYES) THIS PREAPPLICATION/AF *LICATION WAS MADE
b. Applicant $ m AVAILABLE TO THE STATE SXECUTIVE ORDER 12372
40,300 PROCESS FOR REVIEW QI : :
¢ Stale 3 ] '
DATE 4210
d. Local $ &
b.Na. ] PROGRAM IS NOT COVE tED BYE. O, 12372
e. Other $ ® O OR PROGRAM HAS NOT | EEN SELECTED BY STATE
: ) FOR REVIEW
{. Program Income K] el

17. 1S THE APPLICANT DELINQUENT IN ANY FEDERAL DEBT?
% g
9. TOTAL $ 70,300 - [dYes 1f*ves, attach an explan: tion. El No

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRE ND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT V [LL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, ,

-13. Type Name of Authorized Representative b. Title : ¢. Telephone Nui ber

Robert C. May Fire Chief 330=-335-2 12

d. Si CYAuthorized Representalive e, 7’5«: Signed
| 1T LIRY 2 ~(Y o
Previous Edition Usable ‘ Stand: rd Form 424 (Rev. 7-97)

- Authorized for Local Reproduction N Prescrt sed by QMB Circular A-102




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 2 DR EMBER 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 30 NOVEMBER 2004

Construction
[J Non-Construction

{7 construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
HOUSING AUTHORITY OF THE COUNTY OF RIVERSIDE

Organizational Unit:

Dedpartment:
HOUSING AUTHORITY OF THE COUNTY OF RIVERSIDE

Organizational DUNS:

Divisi
HOUSING AUTHORITY OF THE COUNTY OF RIVERSIDE

05-502-2305
Address. Name and telephone number of person to be contacted on matters
Stree involving this application (give area code)
5555 ARLINGTON AVENUE Prefix: First Name:
NONE EMILIO
Cit&: Middle Name
RIVERSIDE NONE
Coung: Last Name
RIVERSIDE RAMIREZ
State: Zip Code Suffix:
CALIFORNIA 92504 NONE
Countrg Email: .
UNITED STATES ERAMIREZ@RIVCOEDA.ORG

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

B ECE

Phone Number (give area code) Fax Number (give area code)
951.343.5473 951.352.4852

8. TYPE OF APPLICATION:

7. TYPE OF APPLICANT: (See back of form for Application Types)

| TITLE (Name of Program):

I New 1 Continuation ¥: Revislon COUNTY
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
TRANSFER AND ASSUMPTION UNITED STATES DEPARTMENT OF AGRICULTURE RD
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'g
[e-R]A]E)

RIPLEY FARM WORKER HOUSING CEN RRECE

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): D E C 3 1
UNINCORPORATED COMMUNITY OF RIPLEY, RIVERSIDE COUNTY 2004
13. PROPOSED PROJECT 14 CONGRESSIONAL DISTRICTS OF | STAT

Start Date: Ending Date: Applicant stEARING Ho
FEBRUARY 2005 FEBRUARY 2025 44 KEN CALVERT 45 BO

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE™
JORDER 12372 PROCESS?

a. Federal 5 .°° a. Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE
3,795,110 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 1458.018 ° PROCESS FOR REVIEW ON

c. State 5 ® DATE:
3,000,000

d. Local 5 w b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ A @ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo
g. TOTAL g 8,253,128 ° Ll ves If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Previous Edition Usable
Authorized for Local Reproduction

a. Authorized Representative
B(gﬁx First Name Middle Name
. SUSAN
R i
b. Title lc. Telephone Number (give area code)
EXECUTIVE DIRECTOR 951.343.5400
d. Signature of Authorized Representative r'\ > d /é ( / . Date Signed
. ‘L{(}( | A 21 DECEMBER 2004
Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102




